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THE WAYIRUN Ur

ALED JAN 3

BIRTH NO.

1951

EALIFA WU MiaAVUN ~

STANDARD CERTIFICATE OF DEATH
REG. DIST. N34___ PRIMARY REG, DIST. N‘LL_ Repistrar's No. 'z -‘-‘

F0S0G

State File No.

1. PLACE, OF DEATH 7 USUAL RESIDENCE (Wbsre decessed lived. If lostitetd Menos before
a. COUNTY saline & STATE 11§ ggourl b COUNTY o) § 1y gy
b. CITY (If outelde corpurats Hmits, writs RURAL and give c. LENGTH OF c. CITY (11 outaide sorporste Lmits, write RURAL and gve towsship) re

OR . woahip) AY {in this place)|}
Town - Marshall eriol PRARY TOWN  Nelson .
d. FHésLPI]'dTAAMEOOF (If not in houpital or } fon, give street addrom or ] V] d'ASDrI:?FII-:EHSS (1! rursl, xive looation}
instituTion. Fltzgibbon Hospital Street not numbered

3. NAME OF a. (First) b. (Middie} ¢, (Last) A 4. DATE (Month) (Dey)
DECEASED ¥}, (Yesr)
(Typeor Py L@WLS Pisk McCoy |oamDecember 28, 1950

5. SEX 6. COLOR OR RACE | 7. MARF&IIED szggcgn(gtagg ) 8. DATE.OF BIRTH 9, .:‘.?E o reen] ¥ moce 'nﬁ ” Ot o

! 0! H Mia,

Male . |white Marrted =" |sept. 26, 1906 “44 l i

10a. USUAL OCCUPATION @i wotk | 10b. KIND NESS OR IN- | 11. BI or forelgn )

doos during mmd'urﬂuu(:l'::::n;:md: oo OF BUS! DUSTRY R.THMCE‘(EEIH forelsn comtey} o~ IzchNsz.ERF‘:'TOFWHAT

Trick driver Trucking Saline County, Missouri U.S. A,

13b. MOTHER'S MAIDEM

Gertrude .El

13a. FATHER'S NAME

} Gcorpe MeCov

I5. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yos, 8o, 07 unknown) | (If yes, give war or dates of servios)

14. NAME OF HUSBAND OR WIFE

A0rphs Lea McCov
17. INFORMANT' S SIGNATURE OR NAME

NAME

ADDRESS

1 - - -

499~ 0'7 4’7'72

Mrs Ornh

18, CAUSE OF DEATH
. Enter only onaceuse per
Iine for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
- ONSET AMD DEATH

the mode of dging, such
a2 hearl fallure, arthenia,
de. It meana the dis-

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating
the underiy{ng catiae last, R

DUE TO (o}

case, Injury, or complice-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

N5

19576, and that death oceurred ail

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves (] v O
- 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, [astory, sirest, ofice bidx..ete.)
HOMICIDE
21d. TIME (Mouth} (Dar} (Year) (Houn 'Zlo INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY ) WORK AT JORK . £
2. | hereby ey 1 ify thatzf ailended the deceased from _}IQL to _M mﬁ that I last saw the deceased
’ ) ¢,

m., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on :

{ or title)
w

Z3b, ADDRESS z ! I &ZATE SIGNED

Ty

¥ 1
24c. NAME OF CEMETERY OR CREMATORY

24d. LOGRTION (City » town, o comnty) (sn&m

DeC. 29,1950 .Nelson cemetery Ne fissouri
DATE REC'D BY L%%AGLJ REGISTR##R'S SIGNATURE 398‘ = ERAL DIRECTOR'S SI au'ruu ADDRESS
4], L7155 - ﬂ/’?DbC))" W llﬁ )

‘-;ulumm en Severse Side)
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RECEIVED 777
DISTRICT HEALTH OFFICE No. 3

i

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

31gnedecssennans herereagan seesasssvennnn -
Studant Embalmer

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




